In 1816 a new British regimental surgeon arrived in Cape Town whose strange appearance immediately attracted comment. He was small, scarcely more than five feet high, though the cocked hat he always wore over his reddish curls gave him extra stature. Observant citizens also noted that he had three-inch false soles fitted to his boots. He was probably not much older than 21, though always to be reticent about his age. Later it was discovered that he had given it as eighteen when he sat his first Army examination in 1813. His other oddities were eagerly noted in this small community; his boots were always adorned with spurs, he carried a sword, and he had a small black boy and a smaller black dog as attendants.
Altogether he must have seemed an unpromising recruit, but any who judged so soon had to change their minds, for the doctor had packed a lot of education into his few years of life and was vastly more competent than any other medical man the Cape had seen before. He had studied at Edinburgh under famous teachers and passed his MD in 1812, writing his thesis on 'Hernia in the groin'. Not content with that achievement he then came to London and applied for the position of Pupil Dresser to Sir Astley Cooper at the United Hospitals of Guy's and Thomas'. There was hot competition for these posts for they carried privileges, such as reserved seats in the operating theatre and the right to assist at operations. The duties of the Pupil Dressers also included taking turns to act as 'residents', when they were responsible for all dressings and for examining all the casualties. History does not relate the hours worked but they must have been considerable, especially as the wards, all nineteen of them, had to be 'walked' twice a week. The rewards for this hard work were the opportunity to acquire a vast amount of experience and a private sitting room and bedroom.
So the new doctor was soon welcomed for his competence and medical men in established practice increasingly called him into consultation. In 1820 he set the seal on his reputation by performing a caesarean section on a wealthy snuff merchant's wife who was in obstructed labour, both mother and child surviving.
It was not only his professional skills that made the doctor so popular in this small community. He was also judged to have a superior style of conversation and was soon 7 Akenside Road, London NW3 5RA, UK a frequent guest at the court of Lord Charles Somerset where his wit and vivacity were much appreciated. In fact, he came so often and stayed so long unkind gossips hinted the relationship might not be entirely proper. Lord Charles was the second son of the Duke of Beaufort and boasted Plantagenet blood. He had been persuaded to take this humble post in a far-flung outpost of the Empire by the salary, a generous one of £10 000 per annum, for Sir Charles had lost heavily on racehorses-breeding not betting. The British government, determined to hold on to the Cape at any cost, thought that a 'high profile' figure would ensure that outcome, but in many ways he was unsuited to the job. He quarrelled with his deputy Rufus Donkin, with the influential missionary John Philip, and with the colonists of the eastern region. He had urged on a vacillating government at home the policy of encouraging immigration by generous grants and had secured the establishment of the Albany (1820) settlers as a buffer between the colonists on the Eastern Cape and the Kaffirs, but he then refused them any form of democratic representation until overruled by the British government. He also thought to overawe those same troublesome tribes by a display of magnificence that would cower them into submission. Setting out to meet Ngqika, the Xhosa chief, he took his family, several officials, 100 dragoons, detachments of three Cape regiments, 350 Boers and a marquee. The Xhosas thought it was a great show but were principally puzzled as to why these creatures were so delicate that they had to wear layers of clothes to keep warm. The British government was furious at the expense. Nevertheless, Sir Charles did leave a lasting legacy in the South African Library and Museum.
MEDICINE AND CORRUPTION
Unfortunately, Somerset had done little to clear up the corruption in the Cape itself, corruption that largely affected the medical profession and had reached scandalous proportions. To determine how that came about it is necessary to go back just over 150 years to the establishment of the settlement at the Cape. It was founded on the advice of a doctor with the aim of providing a hospital and market garden, a prosaic origin for what is now one of the world's great international cities. Jan van Riebeeck, whose statue together with that of his wife, Maria stands at the end of Adderley Street, was probably more of a gambler and rogue than his respectable appearance suggests. He was a member of the Walgeneeskundigen, a guild of ship's surgeons who had completed an apprenticeship in bloodletting, dressing wounds and prescribing. In the social hierarchy of the time, these medical men occupied a position somewhere between a carpenter and a parson.
Ships had been calling at the Cape for over a hundred years, ever since Vasco da Gama had discovered it on his way to India, and many of those taken sick on the long voyage back from the Indies had miraculously recovered after spending some time ashore. In 1627, Jacob de Bont noted that 'a hundred sailors, thick of limb and blue with blotches' had been restored to health by a diet of fresh fruit, vegetables and penguin meat. Instead of relying on whatever could be gathered in the brief time allowed for reprovisioning, it seemed to Jan van Riebeeck only logical to leave some of the Company's servants ashore to provide a continuous supply of food and comfortable quarters for the sick. He put the idea to the Dutch East India Company-the Vereenigde Oostendische Compagnie (VOC)-who brooded for a time and then gave its blessing. All he had to do then was make the project succeed.
After a difficult first year of bad weather and illness the small colony started to grow. Europe was engulfed in the Thirty Years War at the time and there was no shortage of recruits from all classes. Later in the century there was a large influx of Huguenots, many doctors amongst them, and by the beginning of the nineteenth century there was a well established medical system in place with four hospitals, herb gardens and several apothecary shops. As the middle class grew, private practice flourished and there were always the medicine chests of the venturing Boers to be refilled. However, as time went on the Treaty of Westphalia brought peace to Europe, the great universities and medical schools north of the Alps were founded, and their graduates discovered that there was more than enough work at home, so it became increasingly difficult to recruit doctors from Europe. How much easier, reasoned the authorities, and cheaper, to train their own. Soldiers who 'showed promise'-exactly how was not disclosed-were put through a course of instruction at the Cape hospital, examined by the Chief Surgeon and, if successful, promoted to the rank of surgeon. This policy seems to have continued unchallenged until the first British occupation of the Cape in 1795. They made few changes in the administration, retaining the Dutch officials and Roman Dutch law, but they were clearly not impressed with the products of 'home teaching' for, in 1801 they commissioned a report on the Disgraceful State of the Medical Art at the Cape, not only complaining ofthe high fees charged by the apothecaries. They then had to withdraw when the Cape was awarded by the Treaty of Amiens to the Batavian Republic, the short-lived successor to the bankrupt VOC.
In 1806 they were back following another invasion of a beach in False Bay, and this time it was for good, though the Cape did not become legally British until 1814. In 1807 they set up a Supreme Medical Committee which issued a report and instituted a system of inspection. All doctors had to present their Certificates of Qualification; otherwise they had to take an examination. The profession was then divided into four classes. 
Apothecaries, druggists and chemists
A second list was drawn up of those who had failed to take the examination or who had been rejected by the examining body. They were cast into the outer darkness and became itinerant practitioners, some of them travelling with the voortrekkers. It is noteworthy that routine midwifery and the care of children were left to the women.
In addition to these reforms strict charges were laid down-rix-dollars (R) 16 for a visit to a family in the town; an additional R6 for a visit at night, or an overnight stay. For the country practitioners the scale was miserably low, Rl for a visit up to half an hour's ride from the doctor's residence, but there was no way of enforcing it and doubtless money changed hands according to the usual pressures of supply and demand.
Determined to do a thorough job the authorities formulated a further requirement that all medicines were to be examined and those found to be unfit for use destroyed.
There was no problem about the first two categories in the list; they were those who possessed a degree from a European university. The difficulties arose over the third and, of course, over the question of the medicines. There was also considerable disquiet over the town gaol, the Tronk; the Liesching family had a finger in all of these pies. Conflicts seemed inevitable.
The first Dr Liesching, Friedrich Ludwig, had come from Stuttgart with his regiment and decided to stay on when it was disbanded. He came with quite a reputation, bearing a prize for conduct in the First Division 'on account of his tested and remarkable aptitude', a wife who was the daughter of a doctor and who boasted noble ancestry, and cataloguing the incompetence of the doctors but also the kudos of having been to school with Schiller. He was therefore a suitable candidate for Lord Charles' dinner table. But he was also an active and energetic man. He was one of the first to open an apothecary's shop, where he employed two European trained pharmacists. He requested land for a herb garden, a request that was granted in 1804 and he became medical officer to the gaol. His eldest son was sent to Europe to qualify as a doctor, but when the younger, Carl, was old enough his father decided he should have his medical education at home. By then the pharmacy was flourishing and run by two assistant apothecaries with European diplomas. Carl spent five years under their guidance, then joined his father as an 'acting partner'. When the time came to present a Certificate of Qualification all Carl could offer was one signed by his father.
This did not satisfy the regimental officer who had, by now, achieved a position of power and influence. The Supreme Medical Committee, which had consisted of six members and had been charged with the task of regulating the medical profession, had by 1811 dwindled to one and the president. The one member died in 1818 and the president three years later. Rufus Donkin was then the Acting Governor, Sir Charles being on leave at home, and he decided to save money by transferring the duty to the Army. A post of colonial medical inspector (CMI) was created and one Dr John Robb was appointed. After six months Robb decided to return to England and the appointment fell to the not-so-new regimental officer. At last he had a chance to carry his theories about healthy living from private into public practice. He now applied for and was granted the positions of Inspector to the Lepers, the Tronk and Robben Island another prison. This was in addition to his duties of regulating the medical profession and the provision and sale of medicines, and he went to work with vigour. Soon he was in conflict with practically everyone at the Cape.
THE COLONIAL MEDICAL INSPECTOR INTERVENES
On medicines the CMI held the view that they should be administered only by doctors. The Merchant Importers of Medicines at the Cape protested and addressed a Memorial to the governor. The Chief Justice sided with the traders and gave his judgment that enforcement in country districts would be impossible, but the Memorial was refused.
The CMI then turned his attention to Carl Liesching. He was asked to examine Liesching and refused. Liesching appealed and presented a Memorial to Lord Charles. Lord Charles appealed to the Chief Justice who said Carl Liesching should be allowed to practise; the CMI retorted that the Chief Justice had no right to make a medical Fiscal, the ultimate legal authority, who agreed with the Chief Justice. The CMI was still adamant, so a special medical board consisting of a physician, an apothecary and a surgeon to the forces was assembled and they granted Carl his certificate. The CMI was furious and scattered letters 'of unbecoming warmth' around.
Next to suffer from this new broom was the manager of the Leper Institution. The CMI made his inspections and bombarded the manager with instructions. Lepers were to be considered not as convicts but as unfortunates. They should be properly housed, have a bath at least twice a week and particular attention should be given to their food; diet sheets were distributed. The manager resigned, but Lord Charles refused to accept his resignation.
It was in the Tronk that the worst conditions were found. On his first inspection the CMI came upon a man lying naked on a filthy stretcher with no blankets and with a fractured femur. On enquiring whether there were any other inmates with broken limbs he was led to another cell where a prisoner lay in similar degrading conditions. One leg was broken, the other shackled. The CMI had previously written several letters about the poor conditions at the Tronk as they had been reported to him, letters that had not even been acknowledged. Now, armed with the evidence of his own eyes, he informed Sir Charles. The Governor, who despite his hauteur was a humane man, took action. A sick bay was provided in the prison and committees were appointed to report regularly on conditions in the Tronk and also in the Town Hospital.
The final confrontation was directly with Dr Liesching. The CMI was asked to examine a prisoner whom Dr Liesching had certified as deranged in his mind, his recommendations being required before the Governor could authorize the prisoner's removal to the Town Somerset hospital, an institution for the mentally afflicted. The CMI countered that the convict, one Aaron Smith, was perfectly sane and then proceeded to intimate that Aaron Smith had been assaulted by the prison guards. The Fiscal, who was also a difficult and cantankerous man, was furious and reported Aaron Smith as 'raving mad'. The CMI proceeded to the Tronk and issued a second statement, part of which contained the phrase 'his situation at the Tronk being of itself sufficient to induce madness in any person whose mind has ever before been afflicted'. That, one might say, really put the cat among the Cape pigeons. The CMI was summoned to the local Court of Justice to be examined on the report to the Governor; refused to attend; tore up the summons and threw it in the messenger's hat; and threatened to cut the Fiscal's ears off. A second summons was issued with the warning that failure to attend would result in imprisonment. On this occasion the CMI did arrive but refused to take the oath or answer questions and then left for an decision. Lord Charles then appealed to His Majesty's 'urgent call'. A sentence of imprisonment was passed but representations to the Governor resulted in its revocation and gradually the furore died down. In 1826 Lord Charles left the Cape to appear before the House of Commons; the following year he resigned and in 1828 the regimental officer was posted to Mauritius as staff surgeon. A farewell dinner was given by the burghers of Cape Town, the officials doubtless rejoiced but the legacy of this firebrand was impressive. As a result of her actions the legislation affecting the medical profession and medicinal substances was enforced; a system of inspection of the prisons and leper hospital was introduced and the overweening power of the Fiscal was reduced. A Charter of Justice was established together with a Supreme Court in Cape Town and Circuit Courts in the Colony.
Her? Yes. As some readers probably know and others will have guessed, the regimental officer who was at least the catalyst for these changes was Dr James Barry, suspected during her life and declared after death by Sophia Bishop, who laid her out, to have been a womanmoreover a woman who had borne a child. As I considered this I began to wonder about the twelve years Dr Barry spent in the Cape; her early and easy acceptance as a friend of Lord Charles and his daughters; and the extraordinary tolerance his Lordship had shown to her intemperate behaviour. Could it be that their relationship was closer than that of Governor and regimental officer? Could he have been the father of her baby? Could she have given birth secretly at the Cape? As I read further accounts of the life of this unusual woman the answer seemed increasingly to be 'Yes'. Nor am I the only one to have had such suspicions. June Rose, in The Perfect Gentleman, has much interesting information: John Barry, the putative father of Dr James, fathered a child after his wife had passed child-bearing age, possibly by Mrs Boscowan, Lord Charles' grandmother. Dr Barry was stationed early in her career at Stoke; Stoke Park belonged to the Duchess of Beaufort, Lord Charles' mother. His brother was Lord Fitzroy Somerset, later Lord Raglan (of Crimean War fame)-an influential man in the Army and certainly able to arrange the posting of any individual officer. June Rose suggests that Lord Charles knew that Barry was a woman and that 'he represented father, brother, protector and even lover'6. She also notes that Barry seems to have dropped out of society in 1819, did not attend the grand ball held that year before Lord Charles left for England nor did she accompany him on a second visit to Ngqika. An entry in her handwriting in the Army Register states that she was 'During the Cholera at Mauritius', but the news of the cholera epidemic there was known not to have reached Cape Town until 1820.
Olga Racster and Jessica Grove had no doubts7. They wrote a Journal of Doctor James Barry 'which contained such gems as 'Can it be that I am by nature a volcano?' Published in 1932, this book captured the imagination of the public and was adapted as a play which was staged at St James' with Sybil Thorndyke playing the leading role and her husband, Lewis Casson, directing. This attracted the attention of Sir William Osler who wrote requesting a copy and added that when he had been a young man in Montreal one of his professors had been fascinated by the James Barry story and had repeatedly tried to get a sight of the papers on her said to have been held at the War Office. Alas, by 1919 they had disappeared.
For myself, although there is no real proof, I like to think that James Barry did have her moment of passion under the shadow of Table Mountain , for nothing in her subsequent career indicates close friendship, let alone love. And sometimes, when I survey the state of our prisons, our miserly treatment of the genuine disabled and the inequalities of the National Health Service, I sigh for a 21-year-old intelligent, determined red-headed reforming girl to appear and write some letters of 'unbecoming warmth'.
